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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter CemEcatc from

John Doe dbs Doe's Limo

McCormick County Senior Center
dba Talmadge Tours d/r Trnvel

I

/I A/0 ~ P.001/014

r

) I'

)
)

)

)
)

) NUMBER: A~~~

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA'
i

TRANSPORTATIOIV COVER SHEET
I

(Please type or print)
Submitted by: Becky Powell Moon

Address: PO Box 684

McCormick, SC 29835

) If this is year first iic/e tiling an appiicsiian with ihe PSC, ycc will nct
have «inocket Number, The Commission will assign ocp to you. If ycu
hsve filed vvith ihc Commission before, a Docket Number wss assigned

) imd should be catered shove,

Te/ephone: . 864-465-2626

864-465-2822

Other;

Fn/aj/i beckvpowel/ csc-mdt.org
NOTE: The cover sheet and information contained herein neither replaces nor Supplements the filing and service of pleadings or other papers
ss required by lsw, This fomi is required for usc by the Public Service Commission of South Caro/ina for the purpose of dccketing and must
be filled out com lrtcl .

NATURE OF ACTION (Check all that apply)

Application - C/ass A/A Resnicted

Application - Class C Taxi

Application - Class C Charter

X Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Househo/d Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comp/y uith Order

I
—

I
Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

CI

il

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Fr/h/bit
cpp

I ner ~m

Proposed O~
Publisher's Aibftdavit cn

A oo
Reservation ~ter
Response

g Request for Cancellation ofCertificate

P Request for Suspension

Request for Reinstatement

Return

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5/00.
i
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210 .

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: September 5, 2018
(I

I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance v 5th the provision
of S,C. Code Ann., $ 58-23-10, et seq. (1976), and amendments tliereto.

Talmadge Tours rib Travel
arne under whic business is to be con ucte (corporauon, partnersh.p, or sole propnetorship, with or without nade name.)

1421 South Main St, McCormick, SC 29835
Street Address o pplicant

PO Box 684, McCormick, SC 29835
Mai ing A ress ot Apphcant (it di erent f'rom street ress)

864-465-2626
Phone

8
bec owell(RmcJc-mat.org

mai Ad ress

864-465-2822

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South C/rrolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)'

I

3. Select Entity Type: (Check one)

P Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest, in the business.

Qx Corporation - List names and addresses of two principal officers.

Arthur Banks, Board President 578 Calhoun-Mills Rd, Calhoun Falls, SC 29628

James Lambeth, Board Vice President 103 Jamestown Terrace, McCormick, SC 29835

r

1 of6
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MAKE YEAR & MODEL

DESCRIPTION OF EQUI'PMENT

I

tI

WEIGHT
EMPTY

SEATING

2 of 6
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INSURANCE QUOTE

This form 7 BE COMPLETED.
The insurance quote must be complete, listing current insurance premium). At the discretion of the Comicission, a copy of current
insurance policies may be required. Do nos provide a copy ofinsurance poilicies unless requested. You will not be required to
purchase insurance until your application has been approved snd an order has been issued by the PSC. THIS IS ONLY A (QUOTE.

The following insurance quote is.for:

Amount ofPre

Liability Insurance $ 2,100

McCormick Coun Senior
Name ofApplicant

PO Box 684, McCormick, SC 29835
Address ofApplicant

'I

Limits uoted: Sce IIeie'w
li

Limits $600,00/1,000,000

The above quoted premium is for a term of i
12 months. I

i

1Minimum Limits - Intrastate Only:
I

16 or More passengers* 8 25000/300 ppp/25 ppp I

'ass uqers =b~bercf~ O

~ieeiecHn the ddver's sestbelt

Insurance Reserve 1'und
Name of Insurance Co pany

1201 Main St-Suite 500, Columbia, SC 29201
Home 0 ice ddress ofCompany

I, the Applicant, am familiar with the Conunission's Rules and Regulations relating to insuranoe requirements and
the above quote meets the minimum insurance limits prescribed. IThe insurance company ma&8 this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NssTICF
If you wish to self-insure your motor vehicles for liability and psoperty damage, you must camply with S.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation ~overage inlSouth Carolina you may do so with
~eSxmahZarohna W~~pcnsationXcmmissian.(~prozidesLthat yorusuillhnabl~+oscaauregr

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance nut, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance.

3 of 6
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Exhibit it Willin and ble A

McCormick Coun Senior Center dba Talmad e Tours tb Travel
arne ofApplicant

1. Does Applicant have a Safety Rating from the U,SJ3,0,T,?

Q Yes Qo No Q P+ding
If Yes, indicate rating below and provide copy.

1

(Submit when receIved.)

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out';of service" by Transport Police safety'fficers in
the past twelve (12) months?

I

Q Yes Qe No
I

I

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Qi No.
IfYes, list judgements here:

I

11

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, «nd does Applicant agree to operate in compliance with these regulations?

I

Qo Yes Q No
t 1

t
S. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assooiated

therewith?
Qs Yes Q No

4of6
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I
FUBLIC SERVICE COMMISSION QIilSOUTH CAROLINA

101 EXECUTIVE CENTER DIIIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

I

i
I

Applicant is familiar with the provision of S.C. Code Ann. $58-83-10, et seq.(1976), and antendntents thereto,
and R.103-100 through R. 1 03-241 of the Commission's Rules and Regulations for Motor CthTiers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departmenit ofPublic Safety's Rules and Regulations

i
for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fief drder of the Commission must be served by
electronic service, registered or certified mail, upon the parties to:the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant arrthodzes the Commission to serve its orders by using the
e mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

;I
The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's Iruthority in South
Carolina through the Commission's eService System,

li

I

1

Tbe Applicant for the Certificate as set forth in the foregoing, swear or affiirm that all statembnts contained in
the above appl'ication are true and correct. I I

l

I

STATE OF SOUTH CAROLINA

COUNTY OF
I

, uStrfDRI43'0 BEFORE MB
TIIIS '~+i+':,.', day of ~~~ 20 

I",,I'

iNotaryiiabliur ", r i'i '.

':
I

5of6
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Detach, complete and remit AFTER your safety audit has been Iperformed by State Transport Police.

McCormick County Senior Center dba Tatmad e TouIrs dt Travel
Applicant's

Name,'afety

Certification
Ifyour operations tue subject to Safety Fitness procedures of the Federal Motor Camer Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the Safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, in

I

1. Has in place a system and an individual responsible for ensurhlg overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulatiens;
3. Hss in place a driver safety/orientation prognun;
4. Is familiar with the FMCSR governing driver qualificsfions and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391I5 I C;
5, Has in place policies and procedures consistent with FMCSR go~verning driving and operatioqal safety of

commercial motor vehicles, including drivers'ours of service,and yehicle inspection, repair, Snd
maintenance (49 CFR Parts 392;395 snd 396);

I
6. Is in compliance with the Controlled Substance and Alcohol Ule and Testing as stated in FMCSR (49 CFR

Part 40, 3 82, if applicable),

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qe Yes Q Not Applicable

Exempt Appgcauts - Ifyou will operate only small vehicles (GVWR of 10,000 pounds, or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
snd HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
3

PLEASE CHECK THB APPROPRIATE RESPONSE EELO%:I'e
Tes QNot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the 8M regulations and upon com~letiou
of a compliance review audit, is found not to be in compliance, may have its certiTicate revoked.

i i

Booky Powell Moon , verify under penalty of perjury under the laws of the Stale of South Carolina,
that all information supplied on this form or relating to this application is true dnd correct. Further, I cer/ify that I am
qualified and authorized tc tile this applicafioc. I know that willful misstatemdnts or omissions ofmaterial fact constitute
crhninal violations punishable by impiisomnent and fines as prescribed by law (Note This oath embraces all schedules and
supplemental filings to this application).

SWORN TO EEPORE ME
This ~1 .'dsy Sf '~ITI~6'C

Nota/y Public. "

commission. E'xpIres i '', '-.Ji - c)
i

.Iil 6of6
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Application for Amendment of Eleemosynary Charter
FS&ng Faa 52.50

Tt(8 SrATSOI&80UT)((LI&)IOLttth,

Nngnraiick

Ta'tlie8ccrctary ofgteteo(8cuttt Ceration:

Fg/SSP&8. There uur Os&lcd by the Secretary afSra ra n charter doted
Jahuery 27& 1972

i

In is no eh r mv&ynnry cnrpora lion, under ihn fa&m c/'hii& 8 Io Ie, mith fts pc ln'pipe) pkice of kmkic s a!

Augusta strove .in ilia Citvof
S&irictc CN .I

Cvv»iy af JtoCormiu c caid I!re Slate o/Sauth Carafb&a, rnipoivrn'ngit lo engage ln tlia bum'nmp asset
forth /a/&dda&utkv& eius Fr&i&trna

ghr. uiiiirmigncii, n prcmnring a majonty af thc didy ctecied snit ouaiificd inernbarc pnmciii niter dur notice,
/i crcby cert igy lhn I ca I turn tlien fi vs day& nntioe (n copy o/ mii&eh ic herelo n I tache4 uisc given in the

. a ncu&cpaperpabi&eked m rhr

(lrriitud inaiicri ri ri i h n rrnbrr) nfe rncctmg of members an~
ivbtcli noikc etc&id i&ie tinie ned pkicc of moe ling and the pvrpo&a tli&rtof.

Aim/a&ther, Iiiaicairimccdngmnsdiiiyheld p&irsuant tnnanoaa&rdnreevlutinn&msadnptcd bye n&qfority vcir
i&'ifoiii'icu

ln ter i Itcsoln ttan

~s& tume&tant PLstiunnI&&sinn JS&a~id&taLJ&&tens+ay st&ngtrgteisnhits~dth I~de &stre'd

e~enrthnrl «{i »act'orp 501(n)iy) and 170(n)('2) oi Chc InhcsnaI Revenue Cocle og 195S

u
1aca1 govhsnucu'e gop nnklusiue.puhiih puef&ones.

rind,/urikcr your poiiiiane&eutrl'/y Ihdt thtyhatucaniplicdinaii reepricm ivithgrc&ion 'IJ 'I'I-ISO vf the&km'i
oftc&sun//kislli i'Irii»lit&a, I97itr&ad all nmcndniet&br Ihertnc.

Fyherv/om tiivypm&r ihnt the charter of the said ~5)CIm jcR Cggn&~csil ~/JIS

be ro nnicndmt.

NcCar&&tick 2 C rip~ i
Du& g&jjnl&S0SAUTIIOSIXEO NANAOINII SOAt&O&iOST S&CIISSLOPI

. Pl&em trpcer late&nsmr onpo&tm&tens&util

WuhimJIMnn&tymm r .. i,...
Is&scliiiiicl tyyotvlky&ct&N&n&cl

S&tihh Tel lsrh
tyrec or Priv&i Nsinel

()C(c'~t&, &le, nr( Z dr' . Catharine S. Iktnna
IS&tm &cmt ITyvc or Print t&em el,

'&lsrche 0, Patterson
cr. Print Nemcl

Cerold&no N, &inca
tsieclliv rl lrrsc or pnni Nkmcl

,.Ca I,»
lg&anti&» a- -

ft&Sec&Pilen&nemrk

lgkineivr I IT&v cr Print Nse el

Jennings 5 L)un
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internal Revenue Service
District Director

Date: August 30, 1999

McCormick County Senior Center
P;O, Box 684
McrCormick, SC 29835-0684

Department of the Treasury

P. 00 Box 2508
Cincinnati, OH 45201

Person to Contact."
Mary Freudenberg if31-03512
Customer Service Representagve

Telephone Number:
877-829-5500

Fax Number:
513-684-5936

Federal identificatior Nm~ber;

Dear Sir or Madam

This letter is in response to your request foi' copy of your organization's determination letter. This letter will
take the place of the copy you requested.

Our records indicate that.a determination letter issued in Ivlay 1972 granted your crganiza5on exemption from
federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect,

Sased on information subsequently submitted, we classi5ied your organization as one that is not a piivate
foundation within the meaning of section 509(a) of the code because it is an organization descdbed in
sections 509(a}(1) and 170(b)(1)(A)(vi),

This classification was based on the assumption that yourbrganization's operations would continue as stated
in the application, if your organization's sources of support, or its character, method of dperations, or,

purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization,

Your organization is required to file Form 990,:Return of Organization Exempt from income Tax, only if its
gross receipts each yearare normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month:after.the end of the organizatiorts annual accounting period. The law imposes a
penalty'f $20 a clay,.up toe maximum of $ 10,00'0, when a return is filed late, unless there Is reasoriable
cause for the delay.

AII exempt organizations {unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration cf $ 100 or more paid to each employee during a
calendar year, Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(F UTA).

Organizations that are not private foundations're not subject to the excise taxes under Chapter 42 of the
Code', However, these organizations are. not automatically exempt from other federal excise taxes.

Donors may deduct contributions fo your organization as pro'vided in section 170 of the Code; Bequests,
legacies, devises, transfers, or gifts to your organization or'for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions-of sections 2056, 2106, and 2522cf.the Code.
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-2-

McCormick County Senior Center

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code, If your organization is subject to this tax, it must file an
income tax return qn the Form 990-T, Exempt Organization Business lncorne Tax Return, in this letter, we
are not determining whether any of your.organization's piesent or proposed activities are unrelatecl tracfe or
busiriess as defined in section 613 o'f the Code,

The law requires you to make your organization's annual return available for public inspection without charge
for three years after the due date of the return, You are also required to make available for public inspection
a copy of your organization's exemption application, any supporting documents and the exemption letter to
an'y individual who requests such documents in person or in writing. You can charge only a reasonable tee
for reproduction and actual postage costs for the copied inaterials. The law does not require you to provide
copies of pubjic inspection documents that are widely available, such as by posting them on the internet
(World Wide Web). You may be liable for a penalty of $20 e day for each day you do not make these
documents available for public inspection (up to a maximum of $ 10,000 In the case of an annual return.

1

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

if you have any questions, please cali us at the telephone number shown in the heading of this"letter.

This letter affirms your organization's exempt status.

S'incereiy,

C. Ashley Bulfard
District Directer-
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